
 
 

APPLICATION FOR RENEWAL 
Student Housing License  

pursuant to City of Fitchburg Student Housing Regulations. 
 

[                                                 ]      was issued a student housing license by the  
    PRINT Name of Licensee 
City of Fitchburg License Commission on     [                        ].  
         Insert Date 
 
Since the date that the License Commission issued the license the following changes have occurred in 
connection with the property;  
Provide detail below of ALL changes including but not limited to the physical structure of the building, the 
ownership/management/personnel responsible for the property, any changes to in-house rules etc.  (Attach 
additional sheets if necessary) 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
I hereby certify that I am in compliance with the student housing regulations of the City of Fitchburg and have 
paid all fines and penalties which I may have incurred pursuant to section 30 of those regulations.  
 
I hereby certify that I have paid all taxes, fines and penalties owed to the City of Fitchburg by the property 
owner and business organization operating the student housing. 
 
 
 
 



I hereby attach the following signatures as attestation of approval for the renewal of the license.  
 

Student Housing property at [                                                          ] 
                                               PRINT address 

 
 
Inspected by Building Department on [                                        ] 
      Insert date 
 
 
Approved for renewal   [                                                                     ] 
    Signature of Building Inspector 
 
 
Inspected by Fire Department on [                                        ] 
      Insert date 
 
 
 
Approved for renewal   [                                                                     ] 
    Signature of Fire Chief 
 
 
Inspected by Health Department on [                                        ] 
      Insert date 
 
 
 
Approved for renewal   [                                                                     ] 
    Signature of BOH Director 
 
Respectfully submitted: 
 
Signature of Licensee    ______________________________________ 
 
Printed name of Licensee   ______________________________________ 
 
 Mailing address of Licensee   ______________________________________ 
 
Day time telephone number of Licensee ______________________________________ 
 
Evening/Emergency telephone number ______________________________________ 
 

When application is complete and all signatures have been obtained 
submit the application to the  

Board of License Commissioners, c/o City Clerk, 166 Boulder Drive, Fitchburg MA  01420 


